The term "ectopic varix" is used to describe a dilated portosystemic collateral vein occurring anywhere in the abdomen except the gastroesophageal region. Ectopic varices account for up to 5% of all variceal bleeding (1). Stomal varices are rare and different from other ectopic varices in terms of clinical presentation, severity, and their management. Several treatments have been reported for stomal variceal bleeding, including local therapy such as epinephrine-soaked gauze, pressure dressings, suture ligation, refashioning the stoma, and portosystemic procedures such as transjugular intrahepatic portosystemic shunts (TIPS) or liver transplantation (1, 2). Percutaneous transhepatic obliteration (PTO) is another option for treating this serious condition (3).
Variceal bleeding is an unusual complication of ileal conduits. We report a case in which recurrent stomal variceal hemorrhage from an ileal conduit for bladder cancer was successfully treated by percutaneous transhepatic obliteration (PTO) using microcoils and N-butyl cyanoacrylate. Therefore, PTO can be one treatment option to prevent recurrent stomal variceal bleeding from ileal conduits. USA) of 8 mm × 20 cm and 6 mm × 20 cm in size. Embolization with NBCA (Grelan Pharmaceutical, Tokyo, Japan)/iodized oil mixture at 1:2 volume ratio was additionally employed after coil placements. Portogram after embolization demonstrated complete obliteration of the stomal varices (Fig. 1C) . The percutaneous transhepatic tract was also embolized with the NBCA/ iodized oil mixture at 1:2 volume ratio.
Index terms
There were no acute complication within 48 hours following the procedure. Currently, at 7 months after embolization, the patient remained well without stomal varix bleeding recurrence ( Fig. 1D ).
testing revealed a hemoglobin value of 9.6 g/dL. Ultrasonography-guided left portal vein puncture was performed. After 6-Fr sheath placement, a portogram was obtained. The portogram revealed hepatofugal blood flow and engorgement of the mesenteric vein that communicated with the ileal conduit. TIPS despite the fact that the portosystemic pressure gradient had been reduced to less than 12 mm Hg (7) . These data suggest that the threshold portal pressure gradient leading to a bleeding stomal varix may be lower than that for esophageal or gastric varices. Therefore, the risk of developing encephalopathy and This is considerably less than the 30-40% mortality associated with acute gastroesophageal variceal hemorrhage. This could be due to the fact that stomal bleeding patients are usually aware of the bleeding early in its clinical course or that they were taught how to control the hemorrhage with pressure.
There exists no clear consensus regarding the optimal treatment for stomal bleeding. Treatment options range from local measures such as pressure dressings, suture ligation, beta blockade, and injection sclerotherapy to more invasive surgical interventions, including stomal revision, portosystemic shunts, and liver transplantation (1, 2) .
As an initial measure, application of pressure on the stoma, including local pressure, positioning of the patient, suturing, or cautery is effective. However, such measure rarely achieves longterm control (1) . Sclerotherapy of the stoma has been reported as effective method in controlling the bleeding acutely. However, due to several fatal complications (6) , sclerotherapy is no longer recommended.
Carrafiello et al. (2) reported a 71-year-old male with a stomal varix from an ileal conduit was treated by TIPS. TIPS is an attractive alternative treatment for stomal varices because it has the advantage of decreasing portal pressure. Although TIPS seems to be a safe and effective treatment for stomal varices, about 25% of patients experienced re-bleeding with a patent
